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ARNCIES OF ORCGANIZATION FOR FLORIDA LIMIUTTFD LIAGULITY COMPANY

ARTICLE T - Name:
The rame of the Limited Liability Company is:

StandforProperties 1.1.C
{Must conatin the words “Limited Liability Company. “L.L.C.." or “L.LC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of'the Limited Liability Company is:

Mailing Address:

618 Orange Drive Apt 4210 G185 Qrange Drive Apt #2100
Aliamonte Springs, ¥1. 32704 Adtamonte Springs. 1. 32701

Principal Office Address:

ARTICLE HI - Registered Agent. Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered ayent are:

Kewvvn Aponle

Name

¢ 18 Orange Drive Apt #2103
Florida street address (PO, Box XOT acceptable)

32701

Zip

FL
State

Aliamonic Springs
City

Having been numed as registered ageni and to accepr service of provess for the above siated limited liabiline company ar the
place designated in this certificare, | hereby accept the appoinument as registered agent and agree (0 act in this capacin. |
Jurther agrec ta conply with the provisions of all stiutes relating to the proper and complete performance of v dutics. and /!

am familiar with and accepr the abligations of my posiiion us registered agent as provided for in Chaptor 603, I.5..

A/ ey Apvnte
Registered Apeni’s Signature fREQUIRER)

(CONTINUED}
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ARTICLE IV
The name and address of cach person authorized 1o manage and controd the Limited Liability Company:

.[.- ]” ‘:- g ; I“I _3 lﬂtl .
"AMBRY

= Authorized Member
"MOR" = Manager

AMBR

Kevyn Aponie
618 Orange Drive Api 210
Altamonte Springs, Fi, 32701

(Use attachment if necessary)

ARTICLE V: Effecive date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot he
the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutary
the document’s effective date on the Departiment of State’s records,

AOPTIONAL)Y
mare than five business days prior to or 90 days after

filing requirements. this date will not be listed as

ARTICLE VI: Other pravisions, if any.

REQUIRED SIGNATLRE:

57 R dponre

Signature of a member or an authorized representative of 1 member.
This document s exceuted in avcordance with seetion 6035.0203 (1 (b). Florida Stanunes.
[ am aware that any false information submitted in 8 docwinent 1o the Depurmment ot State
constitetes a thizd degree felony as provided tor in s.%17.155, 1.8,

Kevyn Aponte

Typed or printed name of signce

I*'iliuu |-‘“-5' %
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